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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt 10 the provisions of sections £03.0114 or 603.0116, Florida Staiutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stale of Florida.

CHP Maplewood MN Owner, LLC

1. Name of the Timited liability company:

2 (@ (o)
Princips! office address of timited liability company: Mailing uddreas of limited fiabiticy company;
(Voie: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX}
450 S. Orange Avenue, L4th [loor P.O. Box 4920
Orlando, FL 32801 Orlando, FL, 32802-4920
05-28-2015 M15000004219
3 Date of tiling/registration in Fionda 4. Docwinent number
g Lo
5. (21) E ::. &
Registered Agent and Registered Office shown on the cevords of the Florida Dept. of Sune: Lo g :
P
Amy 1. Patterson - f -
- i e N RXE
Registered Office Address  (AUST BE FLORIDA STREET ADDRESS) o~
= - =<
450 S. Orange Avenue ™ Roin
x =7
_— IO
Orlando .. 32801 Lo R
s IF L ) = :
~ 3
(b |
Lnter name of NEW Repictered Apgnt snd/or NEW Registered Ollice address:
Tracey B. Bracco
MEWY Registeted Office Addresy:
450 8. Orange Avcnuc, 14th Floor
Orlando o 32801
- ,FL

IF the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed-that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case-of a Florida limited linbility company, it is hereby confirmed that the change(s)
was/werc authorized by-an affirmative vote of.the members of the limited liability company or as otherwise'provided in
pnization or the operating agreement of the limited fiability company.

il Tracey B, Bracco
.':ignumrc\gfa member or sulharized representitive of 8 membee Prinied or typed narne of signee

the articles

T hereby arcept the appoinunent as registered agent and aFree 10 act In this capacity. ] further agree to comply with the
v performance of rgb duties, and ['am Jamilior with and accept

ter 605, .5, Or, f{ this duocument is being fited
i

provisions of all siatutes refative fo the proper and comple ’
the obltfariaru of sty pasition as registered agent as provided for in Chy, . (r,
that the limited Yabillty company has been

{0 merely reflecda change in the registered office adidress, { héreby confirm
nenifted in wrffing 9f this change.

Signature of Relslered Ageni

vivision of Corporationse P.(). Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00
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